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Mass Hysteria is a wonderful example of a feminist philosopher's ability to combine her philosophical expertise with empirical information and illustrations relevant to her own and other women's lives. Pregnancy and nursing are the experiences on which Rebecca Kukla focuses, and Rousseau is the philosopher on whom she mainly draws in her account and critique of policies and practices regarding these experiences.
Although the term hysteria (from the Greek for uterus or womb) originally referred to illnesses associated with pregnancy, Hippocrates imputed such central importance to gestation that he used the term for any illness in a woman. Then as now, emotionally triggered behaviors in women were construed as hysterical regardless of whether the women were ill. Kukla uses the term hysteria for supposedly disordered behaviors predicated of pregnant women and new mothers, and mass hysteria for the contagious transmission of these behaviors to the public at large. "Hysterical women's bodies," she claims, tend to produce "hysterical body politics" (67).
The thesis that Kukla elaborates and defends is one of consistency between late eighteenth-century Enlightenment accounts of maternal bodies and current cultural and medical views and practices involving pregnant women and mothers of infants. While acknowledging the validity of postmodern critiques of essentialism, Kukla insists on the necessity of attention to differences between male and female bodies, as illustrated through the transforming impact of gestation and lactation on women's sense of themselves. The mass hysteria associated with these experiences threatens the autonomy and bodily integrity of pregnant and nursing women.
In part 1, Kukla sets the stage for her examination of late eighteenthcentury attitudes and practices concerning pregnant women and new mothers by describing the relative ignorance of the basic biology of reproduction that existed prior to that time. Childbirth was routinely facilitated through midwifery, an exclusively female profession, and wet nursing was a common practice. Because the female body was a "privatized" domain, it was considered indecent for male physicians to conduct direct physical examination of women, whether pregnant or not. Physicians thus based their medical diagnoses and treatment decisions solely on externally observable signs and women's accounts of their condition. The "maternal body" was particularly mysterious. (Kukla refers to both pregnant and lactating women as "maternal.") Anxieties about paternity and about the impact of the gestating woman's behavior on the fetus were pervasive. A prevailing theory was that of the "maternal imagination," through which the pregnant woman's experiences, especially those that aroused strong passions such as lust and fear, "were capable of directly inscribing themselves upon the body of the fetus, producing deformities and monstrosities" (13). Birth outcomes were thus construed as indicators of a new mother's good or bad behavior during gestation.
According to Kukla, Rousseau played a pivotal role in changing social images and expectations regarding women's bodies, especially those of lactating women. Enlightenment culture had brought with it a tension between human freedom and the claims of nature. Rousseau's theory of the general will offered a means of ameliorating between the two, but his theory could only be implemented through good citizens. The indispensable route to acquiring good citizens was nursing mothers who, through their milk, would inculcate in their infants the virtues of citizenship that the Republic demanded. Because these virtues could only be imparted to infants through the women who gave birth to them, Rousseau railed against wet nursing as an unnatural depravity that led to degeneration of the entire moral order. Correcting "this simple abuse," he thought, was crucial to social reform (30).
As Rousseau's notion of maternal responsibility for the public realm took hold, civil authorities and medical professionals took measures to insure that women fulfilled this responsibility. Women were increasingly expected to place themselves under the care of male physicians and to follow their instructions faithfully with regard to pregnancy and mothering. If they did not do so, they were bad mothers, or as Kukla puts it, "unruly mothers." In contrast, "the fetish mother" is one in whom there is virtually no boundary between her and her child: an impossible as well as unhealthy ideal.
Imputing social responsibility to the mother's role introduced a significant public dimension to what had previously been a private domain. Medical, cultural, and political institutions were encouraged and often empowered to ensure that women live up to the ideal of the fetish mother. Because this ideal is unrealizable, however, women in general, but especially gestating and lactating women, were prevalently assumed to be unruly. This assumption continues to inform medical, cultural, and political images of women.
Part 2 of Mass Hysteria details how current attitudes and practices involving pregnancy and lactation express the "imaginary" of the "unruly mother." Although fetuses and women exist in one body, childbirth separates the two. Nonetheless, the fetishizing of new mothers treats the lactating woman as still having an inseparable bond with her infant. This cultural (mis)understanding of the breast-feeding body is at odds with women's bodily integrity. Ironically, the fetishist image of the nursing mother requires women to negotiate between the contradictory demands of privacy and publicity. As Kukla puts it, "At the same time as nursing is glorified within our social imaginary, real mothers are supposed to obey fairly restrictive codes concerning where, how, when, and in front of whom they breastfeed" (196) .
While critiquing the loss of boundaries of the self that women experience through fetishization of their pregnant and lactating bodies, Kukla acknowledges that "the Fetish Mother and the Unruly Mother exist side by side and complement and constitute one another" (173). This is hardly different from the experience of most of us, whether mothers or not, who belong in neither category because we live our lives in the space between the limitations we recognize in ourselves and an ideal we keep trying to reach. This stretching toward an ideal from the experience of limitation is a reality that exclusive emphasis on the "maternal bodies" of pregnant or lactating women fails to capture.
Kukla deliberately avoids discussion of the theoretical or practical import of the abortion option as a means by which pregnant women can deny or end the supposedly inseparable union between them and their fetuses that the image of the fetish mother entails. Neither does she consider how images of fetish and unruly mothers affect women's experiences of labor and childbirth, or for that matter, mothering beyond those early years. But her book is packed with material drawn from the history of medicine as well as popular and professional sources that support her overall thesis, which is easily applicable to those practices also. Accordingly, feminist philosophers who wish to analyze issues involving women across the entire spectrum of mothering experiences are likely to find Mass Hysteria a rich resource from which to pursue their work. 1 Those interested in evolutionary biology, philosophy of science, and feminism will find the book an interesting, if perhaps occasionally frustrating, read. Although at times Lloyd's clear and detached account is somewhat dry, it seems strategic in the field of evolutionary biology where feminist scholarship is sometimes greeted with suspicion and contempt (witness David Barash's extraordinarily vicious review of the book [2005] 2 ). Lloyd offers a rigorous case study showing how political and methodological biases have distorted the practice and results of evolutionary investigations of female orgasm. Androcentrism and adaptationism bear the brunt of her attack, though heterosexism and the assumption of
